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YOUR ROYAL HIGHNESS, 
GENTLEMEN, 


The venereal disease problem in Siam is not essen- 
tially different from the same problem elsewhere. There- 
fore Icannot hope to present to you new ideas as to the measures 
which should be taken against it. I propose to outline roughly 
the limited programme which we have drawn up for the pur- 
pose of initiating such control of venereal diseases, as is 
compatible with the functions of a private society and as is 
best adapted, in our opinion, to the general conditions preval- 
ent is this country. 


It is hardly necessary, I think, to justify to you the 
participation of Red Cross Societies in measures for the con- 
trol of venereal diseases. But, and the more so, since the 
opportunity is afforded me, I may be permitted in passing, 
to pay a deserved tribute to the constancy and persistance 
of aims shown by the Siamese Red Cross Society in its greater 
and greater participation in the work of Public Health and 
preventive medicine. Beginning with its hospital, it has grad- 
ually extended its work to include laboratories, a Section of 
Public Health (including anti-Hookworm measures, applied 
sanitation for the control of filth-borne diseases ); to-day re- 
lief measures against Leprosy, to-morrow measures against 
Malaria, Tuberculosis and Cancer. Such are the various stages 


amongst which, the control of venereal diseases, in accord- 
ance with the general programme of the Red Cross Societies, 
should logically be placed. 


In attempting to give you some idea as to the fre- 
quency of venereal diseases in Siam, I shall confine myself 
to data which concerns Bangkok alone. As a matter of fact, 
the probabilities are that the other provinces of the Kingdom 
are affected in a similar proportion. Even, if we consider 
that, due to special conditions, the capital of Siam is more 
exposed to contamination than any other town, we must re- 
member that the improved means of communication which 
provide more and more frequent and intimate connections with 
the most remote provinces, favour the spread of venereal in- 
fection. In this respect, we have a similar state of affairs to 
that which takes place in the spread of malarial infection, 
with this aggravating factor from the standpoint of dissemin- 
ation, that gonorrhea and syphilis do not require the special 
conditions of growth required by the malarial parasite. We 
shall see later on, that this direct infection of venereal dis- 
eases, simplifies the problem of their control from the point 
of view of prophylaxis. 


The data which I give you below concern the hospital 
cases or cases seen in consultation in the two principal hos- 
pitals of Bangkok, namely the CHULALONGKORN MEMORIAL 
HOSPITAL and the NAVY HOSPITAL. 


The statistics of the Siamese Red Cross Society Hos- 
pital show the following data during a period of 8 years: 


GONORRHEA : 


Simple uretritis ย . . 1.695 cases 


Complications ร 5 969 ,, 
namely a total for gonnorrhaea of 2.664 cases. 
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SOFT CHANCRE : 


Simple chancre . ‘ : ; 559 cases 
Bubonic Abcess . ‘ ' , 585, 
namely a total for Soft chancre of 1.144 cases. 


SYPHILIS: 
Primary . : ‘ 4 ค 652 cases 
Secondary : ย : . 4.290 ,, 
Tertiary รู่ , ; . 3.469 ,, 
Parasyphilis , : ; : 56 ,, 
Hereditary Syphilis and miscarriages 
due 10 16 . : ร 88 ,, 


' namely a total of 8.505 cases for Syphilis and to sum up a 
grand total for venereal diseases of 12.313 cases. 


The statistics of the Navy Hospital run as follows; 
during a period of 5 years: 


GONORRHEA: 
860 cases 
SOFT CHANCRE: 
173 ,, 
SYPHILIS: 
Primary ‘ . s ง 011 ,, 
Secondary : é : ; 240 ,, 
Tertiary ‘ ‘ i ม 104 ,, 


namely a total of 1.015 cases for Syphilis and to sum up a grand 
total for venereal diseases of 1.988 cases. 


If we take into consideration the experience of medical 
practitioners, the percentage of persons suffering from venereal 
diseases is even greater than that shown by the statistics of the 
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hospitals, and, without exaggeration. I believe it represents 
although in a limited manner, the real degree of infection. From 
the data at my disposal, I consider it within the limits of proba- 
bility to say that 50 0/7 of the consultations are concerned directly 
or indirectly with venereal diseases. Most of the miscarriages 
and cases of sterility can be attributed to no other cause. 


The statistics of the Pasteur Institute, as regards labor- 
atory reactions, give for Syphilis a total of 931 Bordet-Wasser- 
man reactions during nine years. The first three years of this 
period should be considered as a period of organization during 
which, physicians were not well acquainted with the value of this 
method of diagnosis. 


Light is thrown on this problem from still another source 
which seems to me to be of sufficient interest to cite. A very 
high Siamese Official, the head of an important Ministry, gave 
instructions, a few years ago, for an exhaustive inquiry 10 be 
made concerning opium smoking. This careful enquiry has 
shown that in most cases, opium users begin to use the drug on 
account of the pain resulting from syhilitic osteitis. This is true 
both among the ordinary Chinese, customers of opium houses 
and the Siamese addicts who are comparatively rare. 


From the data derived from these various sources, a 
conclusion may be drawn as tothe frequency of venereal diseases 
in Siam and as to the imperative necessity of initiating measures 
for dealing with it. 


* 
* * 


With reference to the CLINICAL MANIFESTATIONS of 
venereal diseases in Siam, there is little to be said that is of 
special interest. As elsewhere, primary and secondary manifest- 
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ations are chiefly encountered in gonorrhea and its complica- 
tions, soft chancre and its complications and syphilis with its 
various stages. In my own observation however, mixed chancres 
with associated Ducrey’s bacilli and Treponema are more fre- 
quent here than they are reported to be in Europe. In such 
cases, we observe a peculiar clinical manifestation at the site 
of the primary lesion. 


Moreover, it seems to me that although syphilis is 
observed in its ordinary forms, it is comparatively seldom 
to observe cases of Tabes, General Paresis, or vasculary ter- 
tiary syphilis. But lesions of the bones, skin and mucosa are 
frequently observed as are also nervous lesions under the 
form of myelitis. 


With reference to syphilitic lesions of the mucosa and 
skin, I may say that their frequence has been greatly dimi- 
nished by the increasing use of arsenobenzenes and in Siam, as 
elsewhere, among a certain class of patients, syphilis shows 
a tendancy to become an internal disease rather than a disease 
with external manifestations. 


I have also observed long standing syphilitic infec- 
tions, improperly treated, which maintained a benign course. 

Such, Gentlemen, very briefly summarized, are the facts 
regarding the frequency of venereal diseases in Bangkok and 
the clinical forms under which they appear. 


* 
* * 


Asa matter of fact, however, the remarks concerning 
the clinical features of these diseases, are of but relative im- 
portance. The main point is to present some idea as to the 
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extent of the infection in order that its importance as a pub- 
lic health problem may be established. This being done, we 
have next to deal with proposals for effective prophylactic 
measures which may be adapted to conditions in this country. 


With reference to this latter point, it seems to me 
essential to call your attention to certain modes of thought 
which are universal among Siamese. By neglecting to con- 
sider the psychology of the Siamese people, we would run 
the risk of attempting impracticable prophylactic measures. 
Hence it is well to emphasize this important point. 


Suppose for a moment that we were given ‘ carte 
blanche’’,—a free hand—in the promulgation of antivenereal mea- 
sures in Siam. Are we to attempt to regulate prostitution, as 
most European countries still do?—Shall we make obligatory 
for physicians attending venereal diseases to report all cases? 
—Shall we exercise control over all such patients as Denmark 
has done since 1874, or as Sweden more recently decreed in 
1918?—In other words, shall we have recourse to coercive 
regulation ?. 


I do not know, Gentlemen, whether among you there 
are those who advocate the regulation of prostitution as a means 
of prevention of venereal diseases. But I am convinced that such 
regulation in Siam is absolutely impracticable and, if attemp- 
ted, on a large scale, we should have the same results as have 
been experienced elsewhere, namely—a ‘splendid failure”—. 
The compulsory reporting and compulsory treatment of cases 
of venereal diseases would have no better chance of success. 
On account of the psychology of these people, it is futile to 
discuss such coercive measures. The Siamese mind, intensely 
jealous for ‘individual liberty, acutely critical in taste, is sus- 
ceptible not to coercion but to persuasion. 
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If you can demonstrate to them the value of a medicine 
or the usefulness of a method, you may be sure that they will 


become your allies and will do their best to spread the knowledge 
they have learned. This attitude of mind universal among Siamese, 


is eminently suited to a propaganda of persuasion and, as 
in our opinion, this is the only method which will prove 
successful in this country, we propose to direct our acti- 


vity along this line in the work for the control of venereal 
diseases. 


* 


As propagandas of persuasion are within the scope of 
Red Cross Societies, and as anti-venereal prophylaxis lends 
itself to such propaganda the prospects for the solution of 
this problem appear very favourable. 


If I add that, as is the case in many other lands, 
nothing has yet been done in the way of venereal disease 
control in Siam, I shall have dealt with the essential points 
of the problem, namely the frequency of infection, the pre- 
valent clinical forms of venereal diseases and the psychology 
of the people among whom the work is to be developed. 


There remains to be considered the resources which are 
available for the support of the proposed work. 


* 
* * 


Having the direction of the Pasteur Institute only, I 
shall confine myself to a discussion of what share this insti- 
tution proposes to have in anti-venereal work. The extent of 
this participation at the beginning must necessarily be small, 
yet through the close co-operation of other Sections of the 
Siamese Red Cross Society, it may possibly lead to a wide- 
spread organization of anti-venereal work. 
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With the resources at its disposal, the Pasteur Institute 
can do its share in this important work and assist the Public 
Health Section in the following ways: 


1°.—The Pasteur Institute can and should be the centre 
for all laboratory tests and all researches with reference to 
improvement of methods. 


2°,—The Pasteur Institute can and should be the centre 
for the preparation of all bacterial vaccines and the prophy- 
lactic remedies required. 


3°.—The Pasteur Institute can and should train a_per- 
sonnel highly qualified in the treatment and control of vene- 
real disease because of the facilities for instruction which it 
possesses. | | 


4°,—The Pasteur Institute can and should have a share 
in the educational propaganda through the opportunity af- 
forded by the patients coming for treatment. 


In regard to the training of a specialized staff in the 
treatment and prophylaxis of venereal diseases and the re- 
search concerning improved methods, it is obvious that labo- 
ratory instruction alone is not sufficient, but that with it, there 
must be combined clinical teaching as well. This would involve 
the establishment of an anti-venereal station at the Pasteur 
Institute, which would thus establish a true teaching link in 
the great chain which, we hope, will later be organized to 
extend over the entire Kingdom through the Section concerned. 


* 
* * 
I have now to discuss practical considerations connected 


with the organization of the anti-venereal disease station at 
the Pasteur Institute. 


For venereal disease as for every infectious disease, 
prophylaxis has the following objects: 


1.—Eradicating the sources of infection, i.e. the treat- 
ment of all patients. 


2.—Preventing fresh contagion. 


With the first of these objects our Treament station and 
its annex are concerned. For the second object, a Prevention 
station is required. 


Our anti-venereal disease organization therefore will 
conduct its work in two sections, namely - TREATMENT SEC- 
TION and PREVENTION SECTION. 


I.— TREATMENT SECTION. 


Fortunately, the measures we now possess for treating 
venereal disease are very effective and this fact enables us 
to view the problem hopefully. 


During the Western Europe Conference for Venereal 
diseases organized by the League of Red Cross Societies in 
Paris a year ago, Drs. Bayet and Malvoz, speaking on the 
control of Syphilis in Belgium made the following statements. 


“It is possible to affirm, generally speaking, that a 
“secondary syphilis treated by arsenical salts, instead of 
“remaining contagious for several months, loses its effective 
“téontagious power within some weeks.” 
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“The diminishing of 3/4 or 4/5 of the contagious period 
‘is, from the point of view of spreading the infection, the 
“same as if we diminish by an equal amount the number 


“‘of contaminating patients.” 


««What are the means used up to the present time, either 
“of an administrative nature or of a moral order which could 
‘“‘even remotely prove to be of an efficiency comparable with 
‘this therapeutic sterilization? Every honest man must recog- 
“nize that never has antisyphilitic control had at its dispo- 
‘sal, so powerful an arm”. 


“It is necessary then, to make use of it before anything 
‘else 


If we ‘should state that we adopt these as ours they 
are, we feel, the expression of logical deduction and ex- 
periment. 


To the arsenobenzene acquisition already proved so 
effective, should now be added the promising treatment with 
bismuth salts for syphilitic treatment and vaccinotherapy for 
gonorrhea gradually progressing, the therapeutic ‘arsenal in- 
creases its efficiency for each venereal disease concerned. We 
should be able to go forward. 


For and it is an innovation made possible by the newer 
remedies, treatment of venereal disease at the time of its 
contraction by a patient, has a two-fold beneficient result 
which, it is important, should be strongly emphasized namely 


a) itcures the patient and consequently. 
b) it entirely suppresses the contagion. 


Thus, prophylaxis by treatment enables us to employ 
the most immediate and effective measures. But its necessary 
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corollary is the wide and free distribution of the curative 
remedies. 


For this reason we propose to treat poor patients free 
of charge and patients of the middle class will be treated at 
special rates. Treatment will be offered not only during office 


hours, but also early in the morning and late in the after- 
noon to enable those who work during the day time, to have 


Opportunity for treatment. 


Laboratory reactions will, of course, be made on all 
cases, and careful records kept for each patient. In fact, we 
shall place ourselves at the disposal of one and all, within 
the limits of our scheme either for making diagnoses, making 
laboratory tests or for carrying out courses of treatment. 


Such work, together with the training of a special staff 
as mentionned above constitutes the principal features of the 
scheme of activities of the proposed TREATMENT STATION. 


I]. In the control of venereal diseases, although therapeutic 
measures are of great value, they should not, in our opinion, 
be the only method used as is true in certain countries. Bel- 
gium for example, seems to have a tendency along that line. 


We would use all the arms available against venereal 
diseases, since it would be paradoxical to wait for venereal 
infection to begin and to depend upon the treatment, to effect 
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a cure. The proverb: ““ Prevention is better than cure” is of 
perrennial value. The organization of a PROPHYLACTIC STA- 
TION in conjunction with the treatment station is the second 
part of our scheme. 


We cannot believe that the venereal disease prophylactic 
measures will not be carried out after a suspicious contact. 
These measures are simple, easilv carried out, and are effective. 
There is required simply care, good will and a small quan- 
tity of the prophylactic substance. Without forgetting the 
Calomel ointment treatment of Roux and Metchnikoff which was 
the first step in the antiseptic prophylaxis of venereal diseases, 
I would like to call your attention to the experiments of one of 
our colleagues Dr. Gauducheau. Through laboratory experi- 
mentation, he has greatly improved the initial method and has 
discovered a formula of a polyvalent ointment against syphilis, 
soft chancre and gonorrhea. The results obtained by the new 
method are exceedingly encouraging. 


The issuance and application of this substance, as well 
as detailed instructions as to the way of using it, will there- 
fore form the basis of the work in our prophylactic station. 


This station will be situated in one of our secondary build- 
ings and will, at first, be restricted to men. It will be open 
day and night and will be under the charge of a special per- 
manent staff. At this station, people who come to us after 
suspicious contacts will be taught regarding the toilet they 
must make, the application of the ointment and the necessity 
of sterile protectors. 


These two stations will be the corner-stone of our or- 
ganization. We shall not omit to share in educational mea- 
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sures such as the distribution of pamphlets, lectures with films 
and laboratory reactions. These educational measures will be 


limited in scope and directed toward the attaining of practi- 
cal results. 


* * 


I would be particularly glad if the rough plan herein 
out-lined elicited concrete suggestions from you. I shall be 


pleased to supply any further information required regarding 
the plans for our proposed work. 


We are here to standardize our methods and make them 
as effective as possible. For in the case of public health, the 
individual does not count. Danger, in the form of disease, is 
directed against all. Division must not exist. By fighting for 
all, everybody in reality fights for himself. Against common 
danger, we must present a solid front. 


In regard to the control of venereal diseases, therefore, 
it would be criminal for us who possess the necessary wea- 
pons to vanquish them, not to begin the fight under some of 
these methods. Venereal diseases can be controlled if men 
everywhere, participate in this fight. 


The conditions for gaining control are extremely favour- 
able. Contagion of venereal diseases requires, in most cases, 
direct contact. There is no insect as the intermediate host, no 
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transmission by food so difficult to foresee, no contagion by 
means of the air, so difficult to detect. The problem is in 
reality a simple one and is comparatively easy to solve. 


One day the objective will be attained. For those who 
participate in the fight and who live to see its successful issue, 
that day will be one of satisfaction and joy. 
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